MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH < 'E63f03f2‘?63
DO NOT WRITE AMENDED
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iNsTUTION. M, O - STM@ Caan ALD‘\ vesh'D No . _ [E— : Yoo O Ne D
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3. NAME OF DECEASED First . Midcle ) Last 4. DATE Month Day Year

{Typs or print} MARY . ELLEN ﬂ.y E RS. DEATH ﬁw%,ﬁ- g - 1963
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Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \_a.vr 14, NAME OF HUSBAND OR WIFE

T Laac Cacy |C s Agura £al Soawes M- Ayers .
15. - WAS DECEASED EVER IN U.S. ARMED CES? 16, SOCIAL SECURITY NO, 17. INFORMANT Mdl’lll
{Yes, no, or unknown)l (If yes, give war or dates o m o S } 2 g g ‘.-1{ w .)1& . e

18. CAUSE OF DEA'I’H {Enter only one cause per TNy Tor @) (9 S (& INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
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diseore condition given in PART | [s) there & pregnancy in last 90 deys.
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T19.~WAS AUTOPSY | 20a.'ACCIDENT  SUICIDE © HOMICIDE 20b-DESCRIBE HOW INJURY QCCURRED. (Enter patyre of injury in PART | or FART'I of item 18.)
PERFORMED? [} o. m} .

YES [ Now“- : ’ A

20c. TIME OF _HSul  Month, Doy, Yowr |
INJURY am, .
. B.m. LR

20d. INJURY OCCURRED 20e, PLACE OF INJURY {a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK O farm, factom street, office bidg., etc.) :
NOT.WHILE.AT WORK []- L

2t. | attended the d d from 2 - /?" é x to & "J hai é j and ast saw :Imalwe o & “J‘ Ll é 3 :
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

REMOVAI. cify)

3

“FUNE LDIRECTOR ADB 5. DATE RECD. BY LOGKL'REG. | 2é. W‘s GNATURE ,

d Embal on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed B-y_ me,

., Student Embalmer No.

_ or by R : -
._ working under my personal supervision. » . ’ -
Siuden-'f - - - . ‘ Sngned % / VZ”“%_
*  Signature of Student Embalmer .
- Llcensed Embalmer No '}/'2

R O AddreSS'

Nole The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in. hlS OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). S , =
If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg ’ ‘ .

If this_body is nm embalmed, fact should b€ so stated above




